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‘REPORT OF COMMITTEE ON TUBERCULOSIS | 
AMERICAN SCHOOL HEALTH ASSOCIATION 


_ Presented before the Council, October 26, 1958 
St. Louis, Missouri 


The JOURNAL OF SCHOOL HEALTH published a special 
issue in April 1958, which contained the 1957 Report of the Com- 
mittee on Tuberculosis and three of the papers which were pre- 
sented at the time of the meeting of the National Tuberculosis | 
Association in Kansas City on May 5, 1957. 


Your Committee arranged a program which was presented on 
Sunday evening, May 12, 1958, in Philadelphia during the annual 
meeting of the National Tuberculosis Association. Dr. Ruth 
Weaver, President of the American School Health Association, 
kindly attended this meeting and introduced the program. Ar- 
rangements for this meeting were graciously made by Mr. Walter 
B. Furbush, Administrative Assistant to the Managing Director, 
National Tuberculosis Association. 

A number of requests were made that as many of these papers 
as possible be published in a special issue of the JOURNAL OF 
SCHOOL HEALTH for wide distribution as was done in 1956 and 
1957. Doctor DeWeese and Doctor Hinrichs have arranged for | 
publication of three of these papers. 


A similar program is being prepared for presentation during 
the meeting of the National Tuberculosis Association in Chicago 
in the spring of 1959. 


Certification of schools continued as the main project of the 
Committee. Qualifications for certification remained unchanged, 
with the certificate indicating that the award was granted by the 
American School Health Association and the State Tuberculosis 
and Health Association. 


The Arizona subcommittee of the Committee on Tuberculosis 
of the American School Health Association consists of: 


Richard O. Flynn, M.D., Chairman Tempe 
O. J. Farness, M. D. Tucson 
Harold E. Kosanke, M.D. . Tucson 
Lloyd K. Swasey, M.D. Phoenix 
B. L. Snyder, D. Phoenix 


Mrs. Helen E. Watkins is Executive Director of the pe ane 
Tuberculosis and Health Association. 
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In Chicago and Suburban Cook County the subcommittee con- 
sists of : 


Julius B. Novak, M.D., Chairman, Medical Director, The Tuberculosis 
... «Institute of Chicago and Cook County 3 


John B. Hall, M.D., Director, Cook County Department of Public He 


Health, 737 South Wolcott, Chicago, Illinois 

BE. A. Piszezek, M.D., Executive Director, The Suburban Cook County 
Tuberculosis Sanitarium District, 55th and County Line Road, Hins- 
dale, Illinois 

Maya Unna, M.D., 4 S. Stone, LaGrange, Illinois. 

Irwin A. Smith, M. D. 1141 Church, Northbrook, Illinois 


This committee met on September 10, 1958, and there was 
complete agreement that certification of schools is. desirable. 
Provisions were made with reference to qualifications for Class 
A and Class B certificates. The committee decided that cer- 
tification will be awarded on an annual basis and will only be 
given when complete follow-up of cases is done. A large volume 
of tuberculin testing was done in the Chicago and Suburban Cook 
County area during the school year 1957 and 1958. 

In Illinois the subcommittee consists of : 


J. A. Stocker, M.D., Chairman, 
St. John’s Sanatorium, } Springfield 


George C. Turner, M.D. Oak Forest 
Marie A. Hinrichs, M.D. Riverside 


Mr. Ben D. Kiningham is Executive Director of the Illinois” 
Tuberculosis Association. Mr. E. J. Gross, Assistant Executive 
Director, who is in charge of the certification program said that 
177 high schools have been certified and it is planned to include 
grade schools as soon as possible. “If we can just implement com- 
munity-wide tuberculin testing and establish a full index of posi- 
tive reactors, our goal of eradication will be reached much sooner.”’ 


In Iowa the subcommittee consists of: 


Charles W. Gray, M.D., Chairman Ottumwa 
R. E. Smiley, M. D. Mason City 
R. B. Widmer, M.D. Winfield 


Mr. Paul Williamson is Executive Director of the Iowa Tu- 
berculosis and Health Association. 


Since 1954, the Iowa Tuberculosis and Health Association has 


had a tuberculin reactor registry for all age groups on a county- 
wide basis. | 


In 1957-58, tuberculin testing was done in 352 schools includ- 
ing 43,466 students, of whom 2.7 reacted. The percentage of re- 
actors among both students and personnel was lower in 1958 than 
in any preceding year. Certificates were issued to 260 schools. This 
brought the total number of certificates issued in Iowa to 914 since 
the project was initiated in 1955. S: 
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In M innesota the subcommittee consists of : 


L. S. Jordan, M.D., Chairman Granite Falls 
S. A. Slater, M.D. Worthington 
B. J. Schoch, M.D. St. Paul 
F. W. Gunlaugson, M.D. Minneapolis 


Mr. J. G. Neal is Managing Director of the Minnesota Tuber- 
culosis and Health Association. Mrs. Olive Billyeald, Program 
Director, is in charge of the certification project. _ 

A total of 3,177 certificates has been awarded to schools 


throughout the state. During the past year 275 certificates were 
earned by schools in 24 counties. — 


_While the Minnesota Tuberculosis and Health Association has 
consistently promoted the Certification of Schools, there have been 
two main difficulties in making this a statewide project. First, in 
many counties, schools have been unable to qualify because they 
have set up their Mantoux testing program on a selected grade 
basis rather than on a total school population. 


Particularly in larger schools, there has been difficulty | in se- 
curing participation of all the personnel. When one bus driver, 
one cook, or one teacher refused the Mantoux test, it was impossi- 

_ ble for a school to earn an award. 


Several factors now point to a growing interest among Minne- 
‘sota’s school administrators and health officials in the School Cer- 
tification program. An increasing number of school boards through- 
out the state are requiring that their personnel have annual man- 
toux tests, or, if they are tuberculin reactors, have annual x-ray 
films of. the chest. 


The program Committee of the iaceihe Tuberculosis and 
Health Association has definitely gone on record to promote Certi- 
- fication of Schools as the major part of the statewide tuberculosis 

case-finding program. 


“The Minnesota Tuberculosis Health hopes in 
the near future to be ‘able to announce as one definite program goal: 


‘An American School Health Certificate on the wall in every school 
in Minnesota’.” 


The St. Louis subcommittee consists of: 


Wilbur A. Mullarky, M.D., Chairman 
8711 St. Charles Road, St. Louis 
Walter C. Gray, M.D. St. Louis 
Norman Mistachin, M.D. St. Louis 
Miss Ellen Boyce is Executive Director of the St. Louis Tuber- 


culosis and Health Association. 
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In St. Louis the Academy of General Practice announced that 
200,000 tuberculin tests had been administered to school children. 
Approximately five per cent reacted. : 


In Montana the subcommittee is ‘composed of: 


John A. Schaeffer, M.D., Chairman Billings 
John A. Newman, M.D. Butte 

L. H. Blattspieler, M.D. Helena 
Paul F. Christenson, M.D. | Great Falls 
John Murphy, M.D. Ekalaka 


Mr. John H. Casebolt is Executive Director of the Montana 
Tuberculosis Association. 


Mr. R. Merrill Alling, Field 
sis Association, reported that since the certification of schools pro- 
gram was inaugurated in 1956, it had been offered to 183 schools, 

of which 106 received Class A, and 30, Class B certificates. To 
- date, 11 per cent of Montana’s school population has been tested. 
The cost per test, excluding volunteers’ time and x-ray films ,has © 
averaged 11 cents. During the present year, more than 14,- 
000 tests were administered which was 93 per cent of the 
total students and adult school personnel offered the test. Only 
3.6 per cent reacted. Mr. Alling said, “It is interesting to note 
Montana’s newly reported cases of tuberculosis in light of this 
program. During 1956, 282, and 1957, 301 new cases were report- 
ed. Through the 35th week of 1958, the newly reported cases were 
16.3 per cent ahead of the same time last year. This increase 
graphically portrays the need for continued and increased efforts 
in Montana’s School Certification program.” 


The program of the annual meeting of the Montana Tubercu- 
losis Association included a symposium on “Present Status of Ani- 
mal Tuberculosis.” Dr. J. W. Safford, Montana State Veterinarian, 
participated after which the Montana Tuberculosis Association 
solicited his paper entitled “The Eradication of Bovine Tubercu- 
losis in Montana” which was published in the Montana Stock- 
grower, July 1958. This paper should be read by every member of 
the American School Health Association as it is packed with infor- 
mation on the values of the tuberculin test both i in animals and in 
people. 

In New Mexico, Mr. Robert J. Utzinger, Executive Director of 
the New Mexico Tuberculosis Association, stated that his board 
voted to request that a subcommittee be appointed to enable the 
state to participate in the tuberculosis certification of schools pro- 
gram. The following have been appointed : 
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Joseph Gordon, M.D., Director of the Albuquerque Chest Clinic 
106 Girard, S.E., Albuquerque, New Mexico : 


Crawford Sernienn. M.D., Director of the Fort Stanton Tubercu- 
losis Hospital, Fort Stanton, New Mexico imran ne 

Ashley Pond, M.D., Vice President of the New Mexico Tuberculosis 
Association, P. O. Box 768 Taos, New Mexico 


Louis Levin, M.D., President, New Mexico Tuberculosis Association, 
231 North Main, Belen, New Mexico 


It is expected that certification of schools will soon begin in 
New Mexico. 


In North Dakota, the subcommittee consists of: 


Percy L. Owens, M.D., Chairman, Bismarck Department of Health, 
Bismarck 


Mr. Edward L. Sypnieski is Executive Director, North Dakota 
Tuberculosis and Health Association. During the 1957-58 school 
year, 11,483 students were tested with 1.3 per cent reactors. There 
were 852 personnel members tested of whom 18.6 per cent re- 
acted. Certificates were awarded 331 schools. Since the certifica- 
tion of schools program was initiated in 1954, 92,786 students were 
tested with 1.8 per cent reactors and 6,450 personnel members 
with 18.9 per cent reactors. A total of 1,889 schools have been 
awarded certificates. 


Certification of schools is leading to more extensive programs. 
For example, in one county a community requested a community- 
wide tuberculin testing survey. If this program is successful, it is — 
expected that other communities will follow. 


In Fargo, the largest city, there was interest in atinn all 
students in public and private schools, a total of approximately 
10,400. Thus, North Dakota is well on the road to eradicating 
tubercle bacilli from —— as it has so nearly done among its 

animal herds. 


In South Dakota the subcommittee consists of: 


Roscoe E. Dean, M.D., Chairman Wessington Springs 
C. L. Behrens, M.D. Rapid City 

H. Russell Brown, M.D. Watertown — 

N. E. Wessman, M.D. — Sioux Falls 


Dr. R. G. Mayer, who was chairman of the South Dakota sub- 
committee died from primary carcinoma of the lung January 8. 
He had been a member of the South Dakota subcommittee since 
December 1944 and was chairman from January 1954 until his 
death. He worked so enthusiastically and untiringly in Aberdeen, 
Brown County, with the Health Department and the county and 
state Tuberculosis Associations that nearly all the schools qualified 
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for certification. His work was so well done and he was so highly 

- respected that the Brown County Tuberculosis Association estab- 

_ lished two plaques i in his memory. The plaques are to be awarded 
by the Association “annually to Brown County schools with the 
highest percentage of participants in a tuberculin testing program. 
One plaque will be awarded each year to the rural school and the 
other to an independent school with the best record in tuberculin 
testing. 


The South Dakota. Tuberculosis and Health Association 
unanimously voted that the Agnes M. Holdridge Medal be given 
posthumously to Doctor Mayer in recognition of his outstanding 
contributions to the advancement of public health and the control 


of tuberculosis in South Dakota. ae award was made in October 
1958. 


Mr. Marvin T. Whealy, Executive Director, South Dakota 
Tuberculosis and Health Association, published the report in the 
September 1958 issue of the Health-O-Gram which stated that — 
7,045 pupils (93 per cent of all children enrolled in 82 Brown 
County schools) received Mantoux tests during the period from 
January 1957 to May 1958. , 

The test was also administered to 316 teachers (97 per cent of 
the teaching force) and 145 other school personnel members. 


With Doctor Mayer’s death, Dr. Roscoe E. Dean, Wessington 
Springs, who had been a member of the subcommittee since 1954 
was made chairman. Doctor Dean had previously manifested great 
interest in certification of schools before entering military service. 
He has only recently returned and we may expect considerable 
activity in the certification of schools in South Dakota. 


During the year, a number of letters were received from in- 
dividuals in states in which tthe school certification project has not 
yet been introduced. These persons have expressed a desire to 

_ Start certification of schools in local areas, such as counties. All 
have been referred to their State Tuberculosis Associations since 
to date, our Committee has worked only with state and large city 
tuberculosis organizations. Such requests for information and 
_ expressions of desire to proceed even on a local basis seem to indi- 
cate a rather rapidly growing interest in school certification. 


From various areas, persons wrote concerning certification of 
schools. A physician about to launch a program said the main 
problem had been to get a high percentage of the students to par- 
ticipate. “We feel that the school certification program will be very 
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helpful in obtaining the maximum participation in the tuberculin 
testing program.” 


From one state came the following: “We still have all sorts 
of programs in our counties. The range goes from testing grades 
one to 12 to many combinations of grades.. One day I hope that we 


can report that this state has tested all grades in all schools.” 


From another worker came the statement that the main diffi- 
culty in carrying out certification on a state-wide basis was that 
some schools have been unable to qualify because in their coun- 
ties, there has been set up a testing program on a Selected grade 
basis rather than on total school population. Another problem 


particularly in larger schools, has been ee in securing par- 
ticipation of all the personnel. 


Concerning these difficulties it should be more generally 
known that your committee has always stood firmly for testing of 
children in all grades. It has never supported selective grades be- 
cause too many catastrophies have been reported among those not 
tested in a given period. The committee has also been insistent 
upon 100 per cent participation of personnel. This requirement 


is because there are so many examples on record of personnel mem- 


bers refusing the tuberculin test and x-ray film inspection of the 


chest as they know or strongly suspect that clinical tuberculosis 
is present. 


In some places where facilities are not available for testing 
all school children in a single year, it is limited to what can be 
done, but is complete in the schools tested. For example, in some 
counties, one-half of the schools are tested one year and the other 
half the next. In one sizeable city, plans are underway for start- 
ing certification beginning with one-tenth of the schools. It is hoped 
that the percentage of schools tested can be markedly increased 
annually as the program develops. 


The ultimate goal is to reach all the schools in America with 
a complete program as soon as possible. Until this is done, the 
occassional personnel member or high school student will develop 
contagious tuberculosis and spread tubercle bacilli among their 


associates, not only in the schools but also in their homes and com- 
munities. 


From one or two places came reports that public health nurses 
have objected to the certification program because it reiquires so 
much work and so few or no clinical cases and even few reactors 
are found. : 
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In all probability, such nurses have not been informed that 
the tuberculosis situation has so changed that it is no longer a 
matter of seeking just the ill and dying cases or even those who ap- 
pear well, but have large x-ray shadows. 


_ While some of this work remains to be done, activities are 
now being concentrated on the tubercle bacilli rather than just the 
damage it has caused. The tuberculin test is the only satisfactory 
method of finding all persons harboring tubercle bacilli. This can- 
not be done by x-ray film inspection of the chest except for those 
who have gross disease. It is only persons harboring tubercle ba-— 
cilh who provide the clinical and contagious cases. Every person 
- with contagious tuberculosis passed through the time when no 
_ phase of an examination would have revealed evidence of this dis- 
ease except the tuberculin reaction. Since every person at any age 
who reacts to tuberculin is a potential case of clinical and contagi- 
ous disease, all such individuals must be Mentified and have peri- 
odic examinations in order that those destined to develop clinical - 
tuberculosis will have it found before it becomes contagious. 


Although it does require a large volume of work and effort 
on the part of nurses, physicians, volunteer workers and others 
to locate all the tubercle bacilli among children and personnel in 
schools and elsewhere, it is the only method by which tuberculosis 
eradication can be achieved. Finding so few reactors with so much 
work should not be a complaint since it is the only true criterion 
that the eradicaton program is succeeding. The goal will be reached | 
only when all of the testing in a school or a community results in 
finding no reactor. This has already been achieved in a consider- 
able number of rural schools in this country, but the testing must 
go on for a while because of the possibility of older persons har- 
boring tubercle bacilli becoming contagious. 


The program of the veterinary profession is a convincing ex- 
ample. Among the 95,000,000 cattle in the United States, periodic 

tuberculin testing continues despite the fact that the percentage of 
reactors has been reduced to 0.17 and in many areas there is no 
reactor. However, veterinarians are aware of the danger that still 
exists of tubercle bacilli being introduced among the tuberculosis 
free animals by owners, farmhands, etc. They know that as long. 


as a single animal reacts to the test there is a tuberculosis prob- 
lem. This is also true of people. 


Your committee has been criticized occasionally alias it 
accepted methods other than the intracutaneous of administering 
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tuberculin, particularly the patch test. The committee has felt 
from the outset that the intracutaneous administration is superior, 


but circumstances sometimes prevailed which made intradermal | 


administration impossible or resulted in a small response. There- 


- fore the patch test has been accepted because it seemed so much 


better to have it used in a higher percentage of a given group than 
no test or even one to. which few would respond. Moreover, the 
patch test is better than it has often been portrayed. It has been 
used exclusively by the St. Louis Academy of General Practice with 
the result of finding contagious cases responsible for reactions in 
school children in larger number than have ever been found in 
mass x-ray surveys. 


Moreover, the patch test has ne accepted ww your committee 
because it was felt that wherever it was found inferior the workers 
would voluntarily change to the intradermal test. In fact, this oc- 
curred in one state this year. Our procedure has seemed much 
better than a dictatorial one which in the end would accomplish 
much less. 


Another criticism has been that certificates have been awarded 
before the follw-up work of the reactors was done. Certification 
of schools was intended from the beginning only as a tech- 
nique for stimulating interest and greater activity in the general 
eradication program. In communities where it has been in vogue so 
much information about tuberculosis has been disseminated that 
it was believed communities would carry through the follow-up 
work under the direction of their Tuberculosis and Health Associ- 
ation, other organizations and practicing physicians soon after 
certificates were granted. Awarding of the certificate indicated 
that one goal had been reached, but the educational work makes it 
evident that more work needed to be done. Critics will be inter- 
ested to know that in Chicago and suburban Cook County cer- 
tificates are being awarded only after the follow-up work has been 
completed. 


Another criticism has been to the effect that only children 
and school personnel are involved in a certification program. How- 
ever, in most places the program has extended far beyond the 
schools and in some places has included every person in the com- 
munities. For example, when a child is found to react to tuber- 
culin, a search is promptly made for the source of the infection 
among parents, grandparents, other relatives, and indeed all adults 
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with whom such a child has been in association. From the begin- 
— the committee was — that certification of schools would 


range for community-wide and even county-wide tuberculin test- 


ing programs. These have actually been arranged in a few places 
as a result of school certification. 


Members of the Committee are: 

Lloyd B. Dickey, M.D., - Howard M. Payne, M.D., 
California Washington, D. C. 

Herman E. Hilleboe, M. D., W. P. Shepard, M.D., 
New York New York 

Sydney Jacobs, M.D. David T. Smith, M.D., 
Louisiana North Carolina 

H. D. Lees, M.D., | John B. Towey, M.D., 
Philadelphia Michigan 

Esmond R. Long, M.D., James J. Waring, M.D., 
Virginia Colorado 

J. B. Novak, M.D., - J. A. Myers, M.D., 
Illinois 3 Minnesota, Chairman 

CProgram 


COMMITTEE ON TUBERCULOSIS— 
AMERICAN SCHOOL HEALTH ASSOCIATION 


CHICAGO, SUNDAY, MAY 24, 1959 
8:00 P.M.- 10:00 P.M. Palmer House 
J. Arthur Myers, M.D., Minneapolis, Minnesota, Chairman 
3 FRED V. HEIN, Chicago, Ill., Introduction 
Out of Sight, Out of Mind—The Enigma of Tuberculosis 
MAX L. DURFEE, Oberlin, Ohio | 
A Veterinarian Looks at the Tuberculosis Problem 
PAUL S. DODD, Danville, Illinois 
Certification of Schools 
MRS. OLIVE BILLYEALD, New York, New York 
- Tuberculin Testing—The Necessary Step in Eradication 
E. A. PISZCZEK, Forest Park, Illinois 
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A SECOND LOOK AT TUBERCULOSIS 
HERMAN KLEINMAN, M.D. 


Chief, Section of Chronic Diseases 
Minnesota Department of Health 
Minneapolis, Minnesota 


This writer has not had a long experience with tuberculosis, 
but he has had an intense and a unique one. It was his privilege, 
while working on an Indian reservation in Minnesota, to watch 
two extremes of the tuberculosis problem simultaneously. He was 
able to see tuberculosis among the Indians in the present as it must 
have been among the non-Indians at the turn of the century. He 
was able to see all the sickness, death, misery, and family and so- 

cial disruption that accompany this disease in one place while he 
~ could, by just stepping across a boundary line, see a population 
where all of this misfortune was almost nothing but a memory. 
The Indian reservation was an island of the past in the Minne- 
sota present. But happily he was to learn that, in spite of diffi- 
culties and neglect, the Indian tuberculosis problem was yielding 
in morbidity and mortality to the ordinary methods of control. 
He learned that the Indians was not peculiarly susceptible to tuber- 
culosis. They were just peculiarly exposed and pecularily neglect- 
ed. He left the reservation convinced that standard tuberculosis 
control procedures, if they could be applied, would work anywhre 
in the world, regardless of culture or race. 


FIGURE 1A 


| NEWLY REPORTED TUBERCULOSIS CASES 
AND TUBERCULOSIS DEATHS UNITED STATES, 1930-1955 
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FIGURE 1B 
MINNESOTA 
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The most striking thing about tuberculosis statistics in the 


country since the close of the first world war has been the steep 


and steady decline of the mortality rates. This is shown in Figure 
1A and 1B for both the United States and Minnesota. In the country 
as a whole there were over 80,000 deaths due to tuberculosis in 
1930 and by 1935 this had fallen to approximately 18,000. In 
Minnesota some 1,200 tuberculosis deaths were recorded in 1930 
and in 1956 there were only 115. More disappointing is the failure 
of the rate of newly found cases to decline in a similar manner. 
Reference to Figure 1 again will show on the national level that 
there is virtually no difference in the number of new cases discov- 
ered year by year from 1930 to 1955. In Minnesota there has 
been some decline in the rate of newly discovered cases but the 
declivity is not nearly so steep as is the drop in the death rate. 


FIGURE 2A 


TUBERCULOSIS DEATH RATES BY AGE, UNITED STATES 
1900 - 1954 (EXPANDING DEATH REGISTRATION STATES) | 
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FIGURE 2B 
MINNESOTA 


Rete per 100,000 population 


Figures 2A and 2B,show the death rates for different ages in 
the United States and Minnesota at four different periods since 
1900. It is evident that age specific death rates have changed so 
that tuberculosis is no longer the killer of youth as it once was. 
Rather, the bulk of tuberculosis deaths occur in older age groups. 
In fact, in Minnesota in 1956 half of the tuberculosis deaths oc- 
curred in persons 65 years of age and two-thirds of the tuberculosis 
deaths occurred in individuals older than 45 years. This trend in 
mortality rates is shown for the single year 1954 in Figures 3A 
and 3B. In addition these figures show that newly discovered cases 
are also being found increasingly in the older age groups. However, 
a substantial number of new cases are still found i in the young and 
in middle adult life. 


FIGURE 3A 


AGE-SPECIFIC RATES FOR NEWLY REPORTED 
ACTIVE” TUBERCULOSIS CASES AND TUBERCULOSIS DEATHS 
UNITED STATES, 1954 
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The relative intensity of the tuberculosis problem varies from 
area to area. The mortality rates, for example, range from 3.5 
per 100,000 in some western and midwestern states to 43.8 per 
100,000 in some south and southwestern states. In many areas, 
as in Minnesota, the smaller sanatoria have found it expedient to 
close their doors and transfer their few patients to larger institu- — 
tions. The area differences in the tuberculosis picture are shown 
in the maps of Figure 4. These maps show, too, the general paral- 
—jelism that exists between tuberculin sensitivity, tuberculosis mor- 
tality, and newly discovered tuberculosis disease. 

Statistics thus show that there has been a marked decline in 
tuberculosis mortality and that the weight of this mortality is 
now borne by the older age groups. Statistics show too that the 
rate of newly found cases does not parallel the trend in death rate. 
The case load is still heavy and while it is shifting to the older age 
groups it is still of great concern in young and middle life. Mor- 
_ tality statistics, in other words, do not tell the whole story. 

The newest agents used in the control and treatment of tuber- 
culosis are the antimicrobial drugs and the use of resectional surg- 
ery. There is certainly impressive evidence that these agents pro- 
long life, actually save life, and materially reduce the necessary 
period of hospitalization. But these agents have brought with their 
brilliant results new problems and new questions. The cautious 
observer with a lifetime of experience has the right to ask about 
the permanency of these “miracles.” Experts in tuberculosis are 
just now coming to some sort of agreement on the best combina- 
tions and the best ways in which to use these newer drugs. The 
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FIGURE 4 


: PREVALENCE OF TUBERCULIN SENSITIVITY 
| IN WHITE MALE NAVY RECRUITS, 1949-195! 
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laboratory has been particularly puzzled. It finds that the tubercle 
bacilli that it cultures from some patients do not affect test animals 
in the usual way although tthe source of these bacilli is an active 


patient does not mean exactly the same thing as it did in the days 
before drugs were used. For, the growth of drug-exposed tubercle 
bacilli in culture and their growth in the human body are not pre- 
cisely the same thing. It is therefore becoming difficult at times | 
to decide when a patient really ceases to be a public health menace. 

_ The truth is that the decline in tuberculosis mortality began 
long before the advent of surgery and the new drugs. These agents 
are extremely recent in their application considering the long 
period of tuberculosis history during which they were not availa- 
ble. This would strongly suggest that the established methods have 
been efficient and that they still can be considered valid. The mor- 

tality decline came about as a result of a number of activities. In 
particular it is fascinating to note how the precipitous decline in 
the mortality curve coincides with the appearance and acceptances 
of tuberculosis sanatoria for the isolation and treatment of the 
tuberculosis patient. The import of the eradication of the disease 
in cattle apparently became operative at the same time. Other 
factors that must be mentioned are a better knowledge of the na- 
ture of the disease, better and more complete reporting, the epi- 
demiological approach to individual cases (looking for the source 
case and secondary cases), intensified case finding operations in- | 

cluding the application of mass techniques, the pasteurization pro- : 
cess, and finally the newer methods of therapy. The shift of mor-— | 
tality to older age groups is more difficult to explain; it is prob- | 
ably due to a combination of defects in reporting, in case finding 
and in response to treatment. | 

There have been then, great changes in thie character of tuber- 
culosis. But, in the midst of all these changes, there are still some 
aspects whose importance has remained unaltered and which may — 
rightly be regarded as a set of “eternal verities.””. 

1. The tubercle bacillus iis still the cause of tuberculosis. The 
primary attack must be here and not diverted too much to sec- 
ondary factors. That is not to say that socio-economic factors do 
not play a role in the etiology of tuberculosis. They do. But the 
most sordid way of life will be free of tuberculosis if the tubercle 
bacillus is not present in the environment. Conversely, the highest 
standard of living will not prevent tuberculosis if the tubercle 
bacillus enters the environment. There was no tuberculosis among 
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the Indians on this continent until the white man brought the 
bacillus to them. 


2. The disease is still communicable from man to man and 

from animal to man. Sometimes it is transmitted from man to 

animal. This appears to be a trite and unnecessary statement but 

the first half of it justifies the isolation of the active tuberculosis 

| _ease and the second half justifies the destruction of animals bearing 
the disease. The decline of tuberculosis among the Indians of Min- 
nesota can be ascribed to only one thing — the finding and the 
isolation of open cases. No other method has been used. 


3. The tuberculin test is still the best and quickest means of 

locating tuberculosis infection whether in the individual or in the 

community. A concrete example will do more to establish this con- 
cept than any amount of exposition. 


In one of the southern counties of Minnesota, the town of 
Hayfield with a population of 800, awoke one morning in October 
1955 to find that it had a tuberculosis problem. The problem itself 
was not really new because from 1952 to 1954 this town and its 
environs had sent eight new cases of tuberculosis to various hos- 
pitals. Because the discovery of these cases was spread over a 
three-year period, there was little excitement. What woke the town 

up was a report from the public health nurse that the annual tuber- 
culin reactor rate in the schools had risen to 8 per cent. This figure 
was in excess of the rates prevailing in adjacent school districts | 
and was definitely above the more or less constant rate of three 
per cent which is seen in Minnesota areas year in and year out 
where no particular acute tuberculosis problem exists. Realizing 
that the tuberculin survey of October 1955 was an incomplete one, 
arrangements were made to test again to include not only the | 
school chilren who had been missed but also the adults in Hayfield — 
and vicinity. Two such testing programs revealed 22 new school 
reactors in one and 18 new school reactors in the second survey. 
In other words, some 40 young people within a year’s time showed 
| evidence of having had experience with the tubercle bacillus. It. 
| would take too long to tell how the community itself, with help 
| from local and state health officials, organized both the tuberculin 
surveys and the necessary follow-up. In addition to the eight cases 
already mentioned, two new ones were discovered during the course 
of these intense surveys. One was in a very popular high school 
senior who had been forbidden by his family to have a tuberculin 
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test. The other was in a girl whose cousin had been treated for 
tuberculosis three years previously. 

Things are quiet in Hayfield now; there have been no other 
| new cases. Apparently the source of trouble there, lay somewhere 
_—— in the 10 cases that were discovered since 1952 and probably spe- 
jj cifically in the last two cases. At any rate, a year later the tuber- 
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culin reactor rate around Hayfield was again down to a little be- | 
low three per cent. | 
| A study of Figure 5 will enable one to appreciate at a glance 
the various facets of the Hayfield story.. The tendency of tubercu- 
lin reactors and tuberculosis cases to cluster is strikingly evident. 
This incident is a good example of how sensitive an indicator 
- the tuberculin test is when applied to a community. The tuberculin | 
test, aside from its value to the individual, can show whether the 
local tuberculosis situation is stable, whether it is worsening, and 
whether after a period of trouble, the situation has returned to 
“normal.” | 
Another community in the central part of Minnesota has re- 
cently encountered a similar problem. A constellation of newly 
discovered cases in this area was accompanied by an increase in 
_the school reactor rate from 3 to 6 per cent. It will be interesting 
to note whether the same type of community action here will bring 
about the same degree of achievement as was noted in Hayfield. 

- Not too many years ago the specificity of the turberculin test 
came into question because lung calcifications were being noted 
in the X-ray films of many who were negative to the test. It was 
soon discovered that these calcifications were due to a totally differ- 
ent disease, histoplasmosis, and the tuberculin test was again used 
with confidence. More recently the specificity of the tuberculin 
reaction is again being questioned; this time on the basis of the 
- material used (Old Tuberculin) and the dosages employed. The pro- 
ponents of these new ideas have much to support their contentions. 
But, the long history of success attached to the older and more 
familiar procedure, will make it hard to undermine and displace 
it as a mass screening procedure. 

4. Tuberculosis still essentially occurs as a family epidemic 
‘and epidemiology must start with the family unit. Dollar for dol- 
lar and hour for hour, the family investigation will yield the most 
in tuberculosis control profit. A community-wide survey is really 
an extension of the family survey through the close relative survey, 
the school survey, and the industrial or other selected group sur- 
vey. | 

5. Tuberculosis is still an insidious and chronic disease; its 
earliest stages are without symptoms. The early detection of active 
disease requires a high index of clinical suspicion. The best 
place for this suspicion to reside is in the mind of the family phy- 
‘sician. It is he who sees the patient most frequently and knows 
him most intimately. 
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6. In spite of shortened periods of hospitalization the disease 
still represents an economic drain in money and time. The most 
minimal case even today is advised to stay under treatment for at 


_ least a year. It is extremely doubtful whether the family of aver- 


age income could from its own resources carry the full financial 
burden of managing a case of tuberculosis including treatment, 
‘rehabilitation and maintenance of family solidarity during the 
course of treatment and rehabilitation. Not only have basic sani- 
torium costs increased but the necessary adjuncts to hospitaliza- 
tion such as drugs, surgery, occupational therapy, and rehabilita- 
_ tive procedures have added to the expense. It was once computed 
that the money expended to provide medical care for tuberculosis 
in-a single Indian family of 11 persons representing three genera- 


tions would have been sufficient to operate a complete medical pro-- 


gram for 3,000 fellow Indians for more than half a year. 


7. The disease is still socially disrupting in its effects on the 
family. The stricken person is often a key person in the family 
unit; the mother or the father who is the breadwinner. Some- 
times it is someone who is on the brink of a promising career. A 
family unit can be irretrievably lost as such if several members 
are involved simultaneously. Most infrequently, the distress is 
such as to require the intervention of some welfare agency. The 
mental and emotional disturbance of both patient and family may 
be such as to require careful, considerate, and sympathetic support 
from some outside source. | 


8. Everybody is vulnerable regardless of age, sex, race, or 
social stratum. The only things necessary to produce a case of 
tuberculosis are a human being and the tubercle bacillus. Interest 
in tuberculosis should therefore transcend racial, cultural, and 
social barriers. : 


The changes in the tuberculosis picture, even when these are 
of the brightest, call for not an abandonment of our efforts but 
rather for the adjustment of them. Where the problem still looms 
large, the answer is obvious; there must be no relenting in the 
application of proved control methods. Where the problem has 
decreased in magnitude, efforts must be directed toward maintain- 
ing the status quo and towards “mopping up” in those age and 
social areas wherein the disease seems to have withdrawn itself. 
_ In some areas our efforts can be more selective without being any 
less intense. In such places too there must be a watch for the re- 
introduction of incidence from displaced persons, migrant per- 
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sons, and from the movement of those of different cultures from 
their environment into our own. The disrupting influences of mili- 


tary service, war and natural disaster call for additional alertness. 


Because of the greater rate and the period 
of treatment, rehabilitation of the individual back into society | 
will be an increasing responsibility. Furthermore, the rehabilita- 
tion process will have to begin earlier. | 


Because of the effects of the antimicrobial drugs, funda- 
mental research into the nature of the bacillus itself has become 
even more urgent. We actually know very little about the immune 
mechanisms associated with the process of tuberculous infection. 


Appraisal of specific preventive measures must continue 
whether these measures be of vaccine nature or whether, as is cur- 


rently being recommended, they be of drug character. 


The strides in tuberculosis control so far effected have been 
due to the magnificent cooperation between professional and lay 
groups as exemplified by the various voluntary health organiza- 


tions. The common denominator of this cooperation has been edu- 


cation. This education must continue at both professional and lay 


levels — lest we forget. 


* * * * * 


MEETINGS 


First International Medical Conference on Mental Retardation. 
The Eastland Hotel, Portland, Maine. July 27-31, 1959. 


42nd annual meeting of The American Dietetic Association, 
August 25 through 28, 1959, Los Angeles, California. Headquar- 
ters hotel — The Statler Hilton. 


*x * * 
FACTS AND FIGURES ABOUT MENTAL HEALTH 


The greatest public health problem at the present time is 
mental illness. It fills more hospital beds than cancer, heart dis- 
ease, and tuberculosis combined; and for every totally disabled in- 
mate of a mental hospital at least two others are living in the 
outer world, not sick enough to be institutionalized, not well enough 
to live healthy, happy lives. 


| 
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TOOL OF THE TRADE 
R. MERRILL ALLING 


Field Consultant, Montana Association 
555 Fuller Avenue, Helena, Montana — ses 


The tuberculin test has, in recent years, received much discus- 


sion as a case finding tool. Articles from many noted authors have 


appeared on the scene. Children vs. adults, prevention vs. case 


finding, school vs. community, and patch vs. Mantoux were ques- 


tions of the day. 


It was, in part, through these many debatable subjects and 
their sometimes lively discussions, that the tuberculin test, as a 
program, was brought to light in Montana. I would like to share 
with you Montana’s experience in preliminary planning, organ- 
izational techniques, and the results we have found through the 


tuberculin test — a tool of our trade. 


During 1955, the American Schoo] Health innate! s Com- 
mittee on tuberculosis appointed a Montana Sub-committee for the 
proposed School Certification Program. This group met with rep- | 
resentatives of five official and voluntary health agencies in Mon- 
tana, to work out final plans and procedures for the testing pro- 
gram. Two pilot programs were decided upon to evaluate the ef- 
fectiveness of this tool. 

The two programs met with such immediate success that the 
Tuberculosis Committee of the Montana Medical Association gave 
their official “green light” to go ahead with the ultimate goal of 
testing every student, teacher and adult personnel in all schools 
of Montana. 

Although official sanction was given by the State Medical 
Association, the first step toward a successful program in Mon- 
tana is approval by the local Medical Society involved. It has been — 
the policy of the MTA to provide all necessary forms and materi- 
als, the required amounts of tuberculin, (for school testing and 
follow-up), platinum needles, syringes, alcohol lamps, and payment 
for x-ray films. Physicians volunteer their professional services 
to administer and read the tests. The County is to provide ade- 
quate facilities for nursing follow-up services. 


Concerning remuneration for chest films, the Montana Tuber- — 
culosis Association, in accordance with resolutions passed by the 
Montana Medical Association, will pay $6.00 per chest film; $4.00 
of which is paid directly to the person or agency taking the film, 
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and. $2.00 for interpretations by a licensed radiologist. This latter 
amount is not paid to the individual radiologist, but is transferred 


to a special fund of the State 
ate-medical education. . = 


If the “go ahead” is given by the teal medical society, ‘the 
task of organizing a county advisory board can begin. Since in 
Montana, only four of the 56 counties have organized tuberculosis 
associations, the County Advisory Board will be a permanent struc- 


— ture to aid not only in the guidance of the School Certification Pro- 


gram, but other types of tuberculosis programs as well. 


From the advisory board, a chairman for the School Certifi- 
cation Program is elected. The chairman appoints four sub-com- 
mittees. These are: PUBLICITY AND PROMOTION; PHYSI- 
CIAN VOLUNTEER SERVICES; RECORDS AND MATERI- 
ALS; and the FOLLOW-UP COMMITTEE. 


Permanent members to the publicity committee are the high 
school student body presidents. It has been our past experience 
to reahze a low degree of participation among high school groups. 
However, since students have been included in the planning group, 
and they in turn promote an intensive educational campaign in the 
schools, the percent of participation has increased from an average 
72% to an average 93%. An intensive publicity campaign is 
launched approximately three weeks before the actual testing is 
to start and continues throughout the program. All mass media 
news releases are given two prime objectives: (1) to have all or 
at least 95% of the parents sign and return the consent cards; and 
(2) have all positive reactors and their contacts consult their — 
family physicians. 


The school testing center should be a small, well ventilated 
room with two doors for separate entry and exit. Afiter the test 
is administered, a leaflet explaining what was done, and what to | 
expect as a result of the test, is sent home with the student. 

Should the test be negative, a negative report form is sent 
home with the student. If the test is positive, one of two proced- 
ures or a combination of both can be followed: (1) the public 
health or school nurse personally visits the parents; or (2) a 
printed letter is mailed to the parents. The prime purpose of both 
methods is to inform the parents concerning the positive reaction ; 
explain its significance; encourage a chest x-ray film of this child 
by the family physician; and show the necessity for all close con- 
tacts to see their physician for a tuberculin test. 
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Before each positive reactor is s x-rayed, an authorization : form 
in quadruplicate, is filled out and distributed by the follow-up com- 
mittee chairman. The physician sends this form with the x-ray 
film to a licensed radiologist for reading. 


In evaluating Montana School Certification findings, etatisties 
have been grouped into three — Indian, non-Indian rural, 
and non-Indian urban. 


Schools in five of Montana’s seven ‘bh reservations were 
offered the program. Eighty-one percent of the 1,948 students 
and adult school personnel on these reservations were tested. Of | 
these tested, 535 or 34%, were tuberculin positive. The initial test 
used was first-strength, followed by re-testing all negatives with 
second-strength interdermal PPD. Nineteen percent of the stu- 
dents in the first grade were positive to one of the two tests. A | 
gradual increase was noted until grade five; where 35% were posi- 
tive. The reaction rate remained fairly constant until the ninth 
grade, where 65% were positive reactors. Of all adults connected 
with the reservation school systems, 59% were positive reactors. 


As previously stated, all non-Indian programs were grouped | 
into rural and urban classifications. In the rural studies a total 
4,262 individuals were tested. This amounts to 90% of the num- 
ber possible. 1.6% of all students in ‘the first grade were tubercu- 
lin positive. The peak of student infection was found in the sixth 
grade where 2.8% were positive reactors. Of all adults connected - 

_ with the rural school systems, 15% were positive. The combined 


reaction rate of all rural schools, using intermediate strength 
Mantoux, was 2.98%. 


The combined reaction rate for all non-Indian urban schools, 
using the same test, was 4.7%. The percent positive among kinder- 
garten students in urban Montana was .47%. A gradual increase 
in the infection rate was noted till grade five. Here the rate of 
infection rose to 3.5% and increased at an accelerated rate to the 
grade eight, where 7.8% of the students were reactors. While 
24% of all urban teachers reacted to the test, 44% of all other 
adult personnel in the schools were so infected. The percent tested — 
in all urban schools was 97%. 


Totaling both rural and urban non-Indian schools in Mon- 

_ tana, we have found that 3.2% will be tuberculin positive. Of the 
students entering school at kindergarten age, .65% were infected 
with seenaenen: while 5.6% are so infected upon graduation. The 
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highest infection rate was noted in the eighth adc where 6% 
were positive reactors. 


Based on these limited data, Montana’s experience seems to 


confirm the recognized national trend that urban populations have — 


higher rates of infection than rural population. Montana’s sta- 
tistical findings indicate this is true among teachers and adults as 
well as among school children. 


Still unanswered is the question of why we have found the 
highest rate of infection among eighth-grade students. The high 
school years, grades 9 through 12, all fall below the eighth-grade 


infection rates. 


One condition that may have bearing on this eighth-grade 
peak followed by reduced high school rates, is the fact that most 
schools in Montana experience their highest rate of student “drop- 


out” between grades eight and nine. However, for this to be true, 


it would have to be assumed that the “drop-out” students have 


an exceptionally high rate of tuberculosis infection. As yet, we 


do not know this. - 


Although seven county-wide studies were used in selbalabing 
reaction rates among non-Indian school populations, x-ray results 
in four counties were not uniform and were, therefore, discarded. 
Of the 623 chest x-ray films taken in three counties, 467 or 77% 


were negative; 58 or 10% were classified as probably inactive; 


50 or 10% were read as “calcification” only; and 23 or 4% had 
“suspect” chest films. 

X-ray films in these programs ie revealed 64 non-tubercu- 
lous readings, which include cardio-vascular, neoplasm, fibrosis, 
carcinoma and so forth. From 623 chest films taken on positive 


students and their adult contacts, 33% had findings of clinical 


significance. 


Ninety-five percent of all student positive reactors had chest 
x-ray film taken while 21% of these revealed findings of chinicel 
significance. 

There were a total 1,302 adults* concerned in the study. Of 
these, 90% were tuberculin tested while 30% were found to be 
positive. 97% of all adult reactors were x-rayed and sah had find- 
ings of clinical significance. 

Among the contacts, fathers comprised only 27% of the total 
group, yet they accounted for 43% of the positive reactions. Iike- 
wise, mothers comprising only 28% of the total, accounted for 


* Includes contacts and adult school employees. 
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35% of the total positive reactions. As you may imagine, the re- 
verse was true among brothers and sisters of a positive reactor. 


_ They accounted for 35% of the group, but only 14% of the number 
positive. 


The total cost to the Montana Tuberculosis Association, for 
these programs was $6,203.74. This included forms, materials, 
professional salaries, travel, organization and payment of x-rays. 

A total of 9,206 tests were given!, for a cost of $.27 per test 
given. The cost per positive reaction, was $3.94. The cost per 
x-ray film finding was $8.46. The cost per x-ray finding classified 


as tuberculosis was $44.31, while the cost to find one suspect case 


of tuberculosis was $258.49. 


These costs are based on first year programs and are somites 
to drop appreciably as they are continued. This cost reduction 


will be a direct result of action by county advisory boards, who will 


handle the continuing programs without extensive professional 


~ assistance from the MTA. 


In the two years Montana has actively sponsored the School 
Certification Program, a total 15,078 students, teachers and other 
adult school personnel have been tested. This amounts to 11% of 
our total school population. Of the 183 schools tested, 136 have 
received American School Health Association certificates. These 
were, 106 class “A” and 30 class “B”’ certificates. As of this writ- 


ing, an additional 71 schools are presently undergoing this pro- 


gram. 


The School Certification Program has enjoyed tremendous 
success and acceptance among Montana’s educators, physicians, 
newsmen and lay citizens. As a direct result of this program, 
Montana has realized many benefits. In conclusion, I would like 
to state what we feel the 10 principal accomplishments are: 

1, Medical consultation is now sought by many patients who were seldom 
seen by their private physician. 


2. Families who had no physician now have chosen one for continuing care 
and consultation. 

3. The pr Mgr has made it possible for the family physician to exclude 
or include tuberculosis as a possibility in patient diagnosis at the time 
of testing and later in life. 


4. Sie a mass basis, all non-reactors can be excluded in the search for tuber- 
culosis. 


5. Positive reactors, aware of their infection, are now on the alert for possi- 
ble breakdown or tuberculosis reinfection. 


6. ee reactions to the tuberculin test include non-pulmonary taberen- 
osis 


1. Included contacts tested and x-rayed. 
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7. All individuals in the county or community are stimulated to a higher 
degree of health consciousness. 


8. A continuing program will determine how effective existing methods of 
case finding have been. 


9. A continuing program can readily find the source cases of ee 
10. A continuing program detects the active disease early, when treatment 
is most effective and recovery probabilities highly improved. 


* * * * * 


NEWS AND NOTES. 


World Health Day, April 7, 1959, marks the eleventh anni- 
versary of the World Health Organization. It is observed as many 
old and new health problems trouble the world, none perhaps more 
alarming than the increase in mental illness. Mental disorder has 
become one of the major problems of our time. Though generally 
more acute in countries of high economic development, mental ill-. 
ness is an international problem, one that no single nation escapes. 
And it can become greater as the world level of industrialization 
and technology rises . . . unless we do something about it. 


All of us have a “breaking point,” and the increasing tensions, 
_ both internal and external, to which we are e subj ected can seriously 
affect our mental well-being. 


* * * 


MEETINGS 


ALEXANDER GRAHAM BELL ASSOCIATION 
FOR THE DEAF HOLDS REGIONAL MEETING 


Dr. S. Richard Silverman, president of the Alexander Graham 
Bell Association for the Deaf, will address the Regional Meeting of 
the Association to be held in Houston, Texas, April 17 and 18. He 
will speak on “The Teacher’s Job” at the Friday afternoon session. 


Another feature of the Houston meeting is a panel discussion 
of the topic, “The Specialists Join Forces,” with parents of deaf 
children sitting on the panel with specialists. 


\ 
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“OUR 28 YEARS WITH THE MANTOUX TEST” | 
KENT COUNTY TUBERCULOSIS SOCIETY 
GRAND RAPIDS, MICHIGAN | 


BLANCHE H. DEKONING, R.N.. 
Executive Secretary, 1923 to 1958 
Kent County, Michigan, has a population of about 330,000, 


half of them living in Grand Rapids, the other half in thickly 


settled suburbs, 10 small towns and on farms. The suburbs and 
towns are almost as industrialized as is Grand Rapids, so we may 


say that our society works in a preponderantly industrialized area. | 


Frequently we have been told that our tuberculosis problem 
was never as deep as that of other cities of comparable size because 
of our rather stable Holland Dutch settlers and no slums. To that 
we must reply that those clean Hollanders were riddled with tuber- 


culous when they came to our shores and were our greatest prob- | 


lem when our society was organized in 1905. 


We do not have closely crowded slums as you will find in the 
larger cities but we have what our Chamber of Commerce prefers 


to call “blighted areas,’’ where overcrowding, poor sanitation and 


everything included in bad housing and poverty takes its toll. We 
find such spots in certain suburbs and even in the rural areas. 


Just before our society was organized in 1905 the tuberculosis 
death rate was 176 per 100,000 population. It dropped to 64 in 


- 1925 after our sanatorium had operated for two years; went down 


to 16 in 1944, after 15 years of tuberculin testing and was only 
1.5 in 1957, with only 5 deaths. We should not be talking about 


_ death rates now, but we started our analyses when death rates 


were our only measuring stick. We must also remember that tuber- 
culosis must be found before it can be treated and that intensive 
casefinding prevents deaths. 


In 1927 and 1928 we heard a lot about people in the ’teens and 
twenties having tuberculosis, which was then called “The Foe of 
Youth, Especially Among Young Women.” We decided to see how 
deaths ranged in our county. All the deaths by age and sex, cover- 


Ing a period of 45 months were put on a graph. They showed a 


high peak of deaths among women at 29 and another among men 


at 39. Housewives topped the list, with industrial workers second 


and students third. There were also 8 deaths among teachers. Our 
directors were much impressed with this study as they realized 
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that each death had infected nine people, mostly children, and that 
‘this group of people in the parenthood ages were causing a vicious 


circle of infection. 


A STUDY OF TUBERCULOSIS 


40. OF DEATHS 4 | 
DEATHS IN GRAND RAPIDS, MICH. 
FEMALE 
48 
Vk 
FEMALE 
8 Jen. 1945~ Sept 1948 
WES 9 19 29 39 49 50 69 & 
CHART | 


In 1930 we embarked on what we called “A Ten Year Plan 
for Youth,” which included the Von Pirquet Test for high school 
students, given by pediatricians in our city, and chest x-ray films 
for all reactors. All 14x17 films were made by private radi- 
ologists and all of them read twice, first by the local doctor and 
then sent to Dr. Henry Chadwick and several others for consulta- 
tion service. Our roentgenologists welcomed this to help them 
improve their knowledge about chests. We continued this dual 
reading about 10 years. During the years which followed 
we changed to the Mantoux Test and at first gave three tests. We 
also tried the Patch Test but quickly discarded it as being unre- 
liable. When PPD was introduced we tried it on several thousand 
students but discontinued it because we found less than 1% differ- 
ence. In the meantime our Michigan State Health Department de- 
veloped Old Tuberculin of high standard and we have been using 
that in medium strength, one dose, the past 15 years. 


In 1937 we studied our results after seven years of work and 


found that out of only 18,693 high school students tested, 3,788 or 
20% had positive reactions. Active tuberculosis was found in 31 


young students and 22 cases among parents, grandparents and one 


teacher. This was 1 case in 353 tested and 1 case in 71 x-rayed 


\ 
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among a young low incidence group. Diligent follow-up work was 
done in all families of the positive reactors by our own specially 


trained and — interested nurses. THIS IS VERY IMPOR- 


TANT! 


Periodically we studied our deaths and placed them on our 
original graph. Dramatic results were always shown in the age 
groups where we were doing our most work and education — the 
high school and college years. The most outstanding changes were 
shown in a study which covered 45 months from January 1951 
to September 1954. This showed no deaths whatever among fe- 
males from birth to 29, a drastic reduction among males from birth 
to 49 and the highest peak of deaths among men at 69 years of age. 


WO. OF DEATHS A STUDY OF TUBERCULOS\~ 


64 DEATHS IN GRAND RAPIDS, MICH. 


| 
CHART II 


Deaths among industrial men took the lead with housewives 
second and personal service wurnere third. There were none among 
students or teachers. 


As a result of these studies, in 1937 we started the same kind 
of program in industries — using the Mantoux test and having 
14x17 chest x-ray films made by private radiologists and our hos- 
pitals. We believe this was the first program of its kind in this 
country and possibly in the world. It proved to be so productive. 
our directors decided to buy a Mobile X-ray Unit and this was de- 


livered in 1946. 


After delivery of this ienliins in which we use 4x5 films, 
our Policy Committee, consisting of our medical board members, 


| 
| 
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BD iS ACCORDING 
48, JAN. 1925 to SEPT 
40 Jon, 1925- 1928 DOMESTIC Servise.... 12 
© TEACHERS............. 8& 
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local radiologists and other leaders decided to push our pro- 
gram in industries and communities and give a tuberculin test to 
everybody who comes to the bus. } 

In industries these tests are read in 48 hours by our nurses, 
who go directly to the people at their machines and desks. In com- 
| munities a diagrammed government postcard is given to each per- 
~ son tested to be returned to us at the end of 48 hours. About 95% 
| of these are returned to us but you may question their accuracy. 
That never worries us too much because we have their pictures in 
our camera just the same as you have in a program of x-ray films 
only. 


_ Suspicious cases of tuberculosis are cleared through the Out- 
Patient Clinic of our sanatorium, some of them through their pri- 
vate physicians. Patients with other abnormalities are referred di- 

rectly to their own doctors. Every person x-rayed receives a per- 
sonal report and all positive reactors either have a personal call or 
we send them the National Tuberculosis Association pamphlet 
“How Your Body Fights TB.” All of this has been worked out 
through the Tuberculosis Committee of our Kent County Medical 
Society and that organization is proud of the results. 


_. Our nurses do the follow-up only until the patient has gone to 
the Sanatorium Clinic. From there on all orders by the clinic doc- 
tors are referred to the Bureau of Public Health of our Health 


Department. 

WOOF DEATHS OF TUBERCULOSIS 

DEATHS IN GRAND RAPIDS, MICH. 

} 78 DEATHS ACCORDING 

56 70 OCCUPATIONS 
| JAN.1925 to SEPT 1928 
48 7 HOUSEWIVES os 
INDUSTRIAL........... 85 
STUDENTS............ 
| 40 7 DOMESTIC. fer Servite... 12 
10 
TEACHERS... .. .8 
| 32 4 ALL OTHERS.......... 126 
TOTAL DGATHWS.. 377 
| 
/ | JAM. 1954 to SEPT 1957 | | 
| } | FEMALE STUDENTS........... | 
8 Jen. 1954 -Sept Jan. Sept 1957 DOMESTIC fx Service.... 2 
| MES 9 19 29 39 49 59 69 79 8 oe | 
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In September 1957 we completed another study of deaths in 
our county by sex and age and found that they have been decreased 
so dramatically that only a graph on mats or slides can tell the 
story. Again, please remember that cases must be found before. 


they can be treated and so we must still watch our deaths. 


Since 1987 when we made our first review of our testing 
program we were convinced that the tuberculin test, properly 
done, with follow-up work carried out by trained and interested 
personnel, should be the keystone in our battlements against our 
hidden, tricky foe because: 


1. It provides a mass educational Pa when preparing a 


school group or industry for a testing program. 


2. A positive reaction startles the reactor, his family and 
friends and makes them eager to know the truth about tubercu- 
losis. It provides the finest kind of opportunity for giving facts 
where they are most needed — right in the homes where we have 
found infection. These people ‘are most anxious to know about the 
trickiness of this disease so they may through proper living, avoid 


breakdown. 


8. A testing program should be planned with suitable people 
available to do prolonged and intensive follow-up. This is espe- 
cially important for elementary grades and younger children 
where the carrier can usually be found among close relatives, 
a baby sitter, etc. A local tuberculosis society can | do a great deal 
in this part of a testing program. 


In our county the work is so closely knit between the Medical 
Society, all boards of education, industries, Health Department, 


Sanatorium, the Michigan State Health Department and our so- 


ciety that it is difficult for the average person to note where one 
begins and the other ends. This is desirable and provides conti- 
nuity by people with special interest. It prevents tuberculosis from 
being lost among many other less costly and non-communicable 
diseases. Of course our Health Officer is responsible by law for 
the overall control program but above the Health Officer is the 
public, which pays the bills for public health and should see to it 
that “TB is not brushed under the rug.” Saying that the Health 
Department is responsible does not always guarantee that an ade- 
quate control program will be done. 


This program has grown steadily from 829 high school stu- 


dents tested in 1929 to 52,910 tested in our fiscal year 1956-57. 


The latter included people in every age group from the cradle to © 
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the grave. When people ask how much does it cost to find an ac- 


tive case we cannot follow their thinking. Why should we wait 


for active cases when we preach “Tuberculosis is Preventable?” 


~ So it is! Why wait for cavities to spray their venomous bacilli on 


children, relatives and friends? If we mean what we say when 
we want the public to buy our Christmas Seals, let us put into 
action that slogan — “Tuberculosis is Preventable.” 


What about costs? Experience has taught us that a positive 
tuberculin reaction shows the first or primary stage of tubercu- 
losis, most of which cannot be found by x-ray alone. In 1957 we 
found 9,825 such cases or potential cases, spent $23,000.00 on case 
finding at a cost of $2.34 per case. In addition, what about the 
inactive and suspicious cases which have been found, educated 
and should be followed — or the cancer, heart and other abnor- 
malities discovered and placed under treatment? Let us be honest 


and look at the whole result. 


We have long felt that our program needs a boost at this 
point. We started testing several years before the American 
School Health Association began its program of certification and, 
because our response was averaging about 80% in the schools, 
we became too satisfied. Our reactors in high schools have dropped 


from 25% in large city high schools to 2 or 3%, and one floor of 


one sanatorium is being used for chronic welfare cases. Now we 
are not only campaigning against tuberculosis, but against apathy 
and a false sense of security. We need the Certification Plan of 
your organization very badly now and are considering its incep- 
tion. If any of you are just starting your testing program be sure 
to take advantage of the stimulation of this plan. 


In conclusion, let us rally around the battle cry — TB can be 
prevented! Shout it so loudly and persistently that soon the people 


in your community will realize you are really working toward this 


goal. 


NOTICE—REQUEST FOR NOMINATIONS 


The Nominating Committee invites any member of the Ameri- 
can School Health Association to suggest the names of persons to 
be nominated for Vice President in Charge of Programs, Vice 
President in Charge of Membership, and five members of the Gov- 
erning Council to replace retiring members. 


—R. H. WEAVER, M.D. 
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KNOWLEDGE ABOUT TUBERCULOSIS HELD BY 
HIGH SCHOOL AND COLLEGE STUDENTS 


H. FREDERICK KILANDER, Ph.D. 
‘Professor of Education, New York University 

This report on students’ knowledge about certain facts re- 
lated to tuberculosis is part of a larger continuous study that was 
started in 1935 and first reported in 19361 and later in 19432 and 
19543, By means of objective tests, studies have been made to de- 
termine the extent of information and misinformation of various 
groups. This article deals with the information of high acai! and 
college students. 

- The tests given these students are the Kilander Tuberculosis 
Information Test,4 the Kilander Health Knowledge Test for Col- 
lege Students,5 and the Kilander Health Knowledge Test for High 
School Students.6 The first test consists of 20 multiple questions 
related to Tuberculosis. The college test consists of 100 questions 
covering the broad areas of health of which four are specifically 
related to TB. In each of the two forms of the high school test, 


_ there are five questions on TB. Certain of the questions in the TB 


test are included in the other two tests. : 

A comparison is made in Table I between the replies obtained 
in 1936 - 37 with those of 1957-58. The latter figures are for over 
3,000 college freshmen from New York University, Rutgers Uni- 
versity, Penn State University and other institutions, and students 
from 25 high schools most of which are located in the east. 


TABLE 1—TUBERCULOSIS INFORMATION 


A comparison of percentage of high school seniors and 
college freshmen having correct answers in 1937 and 1958 


bog School College 
Seniors Freshmen 

1937 1958 19387 1958 

1. In attempting to eradicate TB, this disease 
should be considered primarily: 


1. An hereditary disease — 20 14 14 6 
2. An infection 41* 45* *. 
2 4 2 2 
4. As caused by faulty nutrition 35 32 40 29 
Unanswered 2 5 1 


2. In order to recover from tuberculosis, which 
one of these procedures is most important? 


1. Rest 44* 12" 43* 13* 
2. To move to a dry climate 48 14 50 19 
3. Exercise such as long walks . 3 6 4 ae 
4, Injections of tuberculin 3 6 2 i 
Unanswered = 2 1 
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3. Can communicable diseases be inherited — 
(consider only biological inheritance) ? 


1. Many but not all communicable diseases . 
be inherited 14 18 


2. It is only occasionally that such diseases 

are inherited 16 27 
3. Tuberculosis is a communicable disease 

which may be inherited 16 13 15 26 
4. Communicable diseases cannot “be in- 

herited we ae 41* 58* 42* 


Unanswered .. 5 1 


4. Tuberculosis in childhood is ssiuhied today 
the United States most frequently by get- 
ting the germs: 


1. Through inheritance ..... 14 15 12 8 


2. From street dust 9 16 8 13 

3. From contact with grown-ups who have 
the disease fag 41* 28* 57* 

4. By drinking milk from infected cows........ 48 25 50 20 


Unanswer : 2 3 2 2 
* Preferred Answer 


There has been definite improvement in the level of informa- 
tion held by high school and college students for three of the ques- 
tions for which comparable data are available. For one question 
_ there seems to be even less correct information today than in the 

thirties. 

How TB Is Acquired: There was considerable improvement 
between 1937 and 1958 on students’ knowledge about how tubercu- 
losis in childhood is acquired today. Of the college freshmen, 57 
percent in 1958 indicated correctly that it was from contact with 
grown-ups who have the disease as compared with only 28 percent 
in 1937. Correspondingly figures for high school students are 41 
percent (1958) and 27 percent (1937). That it is acquired most 
frequently by drinking milk from infected cows was checked by 50 
percent of college freshmen in 1937 as compared to only 20 percent 
in 1958. High school students holding this same view were 48 per- 
cent (1987) and 25 percent (1958). | 
| Eradicating TB: That this disease should be considered pri- 
marily “an infection” in attempting to eradicate TB was correctly 
checked by 63 percent of the college freshmen in 1958 as com- 
pared to 43 percent in 1937; corresponding figures for high school 
seniors are 45 percent (1958) and 41 percent (1937). That it 
should be considered primarily an hereditary disease were incor- 
rectly checked in 1958 by 6 percent of college freshmen and 14 per- 
cent of high school seniors. That it is caused by faulty nutrition 
was indicated by 29 percent of college freshmen and 32 percent 
of high school seniors. 
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._ Recovery From TB: That rest is the most important procedure 
(of the four listed) in the recovery from TB was indicated cor- 
rectly by 73 percent of college freshmen in 1958 as compared with 


- only 43 -pereent in 1937, The corresponding figures for high school ~ 


seniors were about the same—72 percent for 1958 and 44 percent 


for 1937. In 1937, 50 percent of the college freshmen thought a dry 


climate was more important than rest, whereas in 1958 only 19 per- 
cent held this erroneous idea, Corresponding figures for high school 
seniors are 142 percent in 1958 as compared to 48 percent in 1937. A 
small number answered incorrectly exercise or injections of tuber- 
culin instead of rest or dry climate. 


-Is TB Inherited? It is only on the question of iananicadle 
disease being inherited that an improvement is not evident. In 
1937, 58 percent of college freshmen replied correctly that com- 
municable diseases cannot be inherited as compared with only 42 
percent in 1958. High school seniors had also dropped from 50 per- 
cent in 1937 to 41 percent in 1958. The others checked one of the 
other three choices all of which indicate a belief in the ability to in- 


-herit a communicable disease. One of these choices—TB is a com- 


municable disease which may be inherited—was incorrectly checked 
by 15 percent (1937) and 26 percent (1958) of the college fresh- 
men and by 16 percent (1987) and 13 percent (1958) of the high 
school seniors. 


Findings related to other topics about TB, as shinined from 


the Tuberculosis Information Test, are as follows: 


1. There has been a marked improvement in_ the knowledge of students 
about the tonareiiin test. This is probably due to the fact that this test 

is being given or discussed, more widely in the schools today. Parents and 

other adults are not equally informed. 

Most, but not all, students know that a baby auanas be born with TB. 

A majority of students know that tuberculosis is preventable. 


Most, but not all, students know that most persons who have TB can get 
well if given proper treatment and care early. 

Most students know that a chest X-ray in relation to TB is of great value 
in detecting TB in the lungs, but many others believe that it is the final 
proof of the presence or absence of TB of the lungs. 


SUMMARY 


1. There has been a slow but steady increase over the past 20 years in the 


level of correct information held by high school students for most of the 
TB topics tested. 


2. The Public, however, continues to be confused and misinformed about the 
possibility of inheriting TB and other communicable diseases. More 

people seem to be misinformed on this topic today than 20 years ago. 

3. Many high school and college classes scored very high on these TB ques- 
tions whereas other classes scored very low — no doubt reflecting the 
effect of the presence or absence in the schools and colleges of TB con- 
trol programs, as well as health instruction on the subject. 
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4. Parents and adult groups other than professional people do not ordinarily 
score as well on TB questions as compared to high school students, al- 
though they tend to score better than students in some other health areas 
such as nutrition. The poorer showing on TB questions may reflect the 
greater extent of TB programs in school today as compared with the 

years when the adults may have been in high school, 

5. There is. still considerable need for education on the subject of TB for 

high school and college students and for adults. The schools and colleges, 

TB associations, and health departments continue to have a joint re- 

sponsibility for this education. j 
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UNIVERSITY OF PITTSBURGH 
ADVANCED WORKSHOP IN COMMUNITY- 
SCHOOL HEALTH EDUCATION 
June 22 - July 3 3 Credits | 


Planned for graduate students, persons who have participated in 
previous workshops, or those who have extensive experience in health 
education and related fields. 

Applications considered on basis of qualifications, wide geographi- 
cal representation, and group diversity in education and health profes- 
sions, Previous enrollments include college, school, agency, administra- 
tors; physicians; nurses; teachers; home-school visitors; consultants; 
supervisors; counselors; as well as civic officials and community leaders. 

Large professional staff from graduate faculty of School of Educa- 
tion; Graduate Schools of Public Health; and other personnel from 
Department of Health, Physical Education; Council of Social Agencies; 
Public Schools. 


Write for information and application forms prior to May 1, 1959. 


MINNIE L. LYNN, Director 
2816 Cathedral of Learning 
Pittsburgh 18, Pennsylvania. 
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THE TULARE COUNTY SCHOOL HEALTH 
ADVISORY BOARD STORY 


Burt M. KEBRIC, Ed.D.., 


Secretary-Coordinator 
Room 202 Courthouse, Visalia, California 


THE TULARE COUNTY SCHOOL HEALTH ADVISORY 
BOARD is a unique, voluntary organization established to more 
closely coordinate efforts toward improving the health of children 
and youth in Tulare County, California. 
~ Its specific functions are to assist school districts with the solu- 
tion of their health problems and to arrange for the Annual Tulare 
County Conference of Physicians, Dentists, Optometrists, and 


Schools. 


Membership: The Advisory Board is made up of one represent- 
ative from the following county organizations: Coordinating 
Council of Health and Social Agencies, Dental Society, Elementary 
School Administrators Association, Health Department, Medical 
Society, Office of County Superintendent of Schools, Optometric 
Society, Parent-Teachers Association, School Boards Association, 
Secondary School Administrators Association, School Nurses As- 
sociation and Teachers Association. : 


Accomplishments: Some of its major accomplishments in 
helping schools to solve health problems are: 


1. Service as a county school health resource agency. , 
2. Improved coordination of county organizations participating in the 
school health program. 
3. Publication and distribution of the booklet, “PROGRAM. FOR IMPROV- 
ING SCHOOL HEALTH COORDINATION IN TULARE COUNTY.” 
4. Formulation of county school health. policies and procedures for vision 
screening, hearing testing, immunization and medical examinations. 
SPONSORED SECOND COUNTY CONFERENCE OF PHYSICIANS, 
DENTISTS, AND SCHOOLS, “What Is an Adequate Health Program 
For Schools In Tulare County? How Can Wé Improve Our School Health 
Program?” 1957. 
6. Preparation, publication and distribution of booklet, “School Health Pro- 
ram Essentials. Administrators Check-List.” 
7. Survey of “Successful School Health Projects in Tulare County.” 
8. Preparing for THIRD COUNTY CONFERENCE OF PHYSICIANS, 
DENTISTS, OPTOMETRISTS AND SCHOOLS, “SUCCESSFUL 
SCHOOL HEALTH PROJECTS IN TULARE COUNTY.” | 


Operation: Officers of the Advisory Board are a chairman 


and a secretary-coordinator. 


Committees are appointed for specific purposes and disbanded 
when work is completed. 


Two meetings are held annually and others are called when 


the need arises. 
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School health problems are presented in writing to the Secre- 
tary Coordinator. He presents them to the ADVISORY BOARD 
or to the member organization concerned depending upon the na- 
- ture of the problem. The Secretary then returns the reply to the 
person who presented the problem. 

Budget: Finances for the operation of the Advisory Board 
are provided equally by the County Medical, Dental, and Optome- 
tric Societies. 

The County Superintendent of Schools provides the Secretary- 
Coordinator (Associate County Superintendent in Charge of 
School Health) and the keynote speaker for the Annual Confer- 
ence. 

History: The Aavieary Board was established May 14, 1957, 
upon the recommendation of the First Tulare County Conference 
of Physicians, Dentists, Optometrists, and Schools, November, 
1957. 

The plan for this conference was first discussed by John Castig- 
lione, M.D., Chairman, School Health Committee, Tulare Coun- 
ty Medical Society; J. Post Williams, County Superintendent of 
- Schools, and Burt M. Kebric, Ed.D., Associate County Superin- | 
tendent of Schools, following their attendance at the 1955 Confer- 
ence of Physicians and Schools in Fresno sponsored by the Cali- 
fornia Medical Association. 

Representatives of the 13 sameiee organizations interested in 
school health were invited to discuss the need for a county school 
health conference. This group became the planning committee 
for the First Tulare County Conference of Physicians, Dentists, 
Optometrists, and Schools which later became the Advisory Board. 


FIRST COUNTY CONFERENCE 


Conference Information: The first Tulare County Conference 
of Physicians, Dentists, and Schools was held at the Sierra Vista 
School, Visalia, California, November 30, 1956. 

This Conference was an outgrowth of the State and Regional 
Conferences of Physicians and Schools sponsored by the California — 
Medical Association in 1954 and 1956. 

Invitations to the Conference were extended to 425 persons 
representing 22 county organizations. A total of 317 pareens 
participated. 

Each participant was asked to list on a return. post card a 
- major health problem in his community. These were compiled and 
adopted for discussion by each of the nine sections. ~ 


we 
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Two sessions were held by each group. An attempt was made 
to have equal representation of all agencies represented in each 
of the nine sections. 


The discussion topics were: 


Areas of Responsibility of the Agencies Participating in the School Health 
Program 


Communication Between Health Agencies and Schools 
_ A recommended School Health Program for Tulare County 


0. E. Byrd, M.D., Ed.D., Chairman, Health Education Depart- 
ment, Stanford University, discussed “What Is a Good School 
Health Program for Tulare County?” and “Teamwork for Better 
School Health” at the General Session. | 


John B. Castighone, M.D., Chairman, Committee on School 
Heatlh, Tulare a Medical Society, served as the Conference 
Chairman. 


REVIEW 


Health Education in the Elementary School, by Carl B. Will- 
goose, Ed.D., Professor of Health and Physical Education, State 


University of New York, Oswego, New York. Publ. W. B. Saund- 


ers Company, 1959, Price $5.25, 450 pages 514” x 814”. 


This is a very valuable and useful book for everyone working 
with children at the grade school level. A complete coverage in 
one volume of elementary education is found under the following 
chapter headings: “The Nature and Scope of Health Education; 
The Elementary School Health Program; Functions and Scope 
of School Health Services; Aspects of Healthful School Environ- 
ment; Health Instruction Program; Normal Growth and Devia- 
tions from Normal; Planning the Health Curriculum; Methods 
in Health Instructon; Material Aids in Health Teaching ; Sources 
of Free and sittascass lie Teaching Aids; and Evaluation in Health 
Education.” 


The unique thing about this book is that each chapter is filled - 
with practical and usable information and procedures. It is also 


~ well illustrated.—A. O. D. 


Available, Pamphlets, How to Write and Print Them—A new 


32 page publication of the Nationa] Publicity Council for Health 
and Welfare Services, Inc., 257 Fourth Avenue, New York, New | 


York. Price, $1.25. 
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THE TUBERCULOSIS STORY — 1958 


. . over 8,000,000 lives saved since 1907 
. . . 250,000 Americans with active TB 
. . 1,750,000 Americans with inactive 
. . OMe new case every six minutes 
. . a TB death every forty minutes . 
. . 55,000,000 Americans infected.with TB germs 
. $725,000,000 price tag 


This, in brief, is the story of TB, the Number One infectious 


killer in the U.S.A. today. 
Great strides have been made weed the conquest of TB. Since 


the first Christmas Seal was sold, an estimated 8,000,000 people © 


have lived who would have died had the TB death rate remained 
at its 1907 level. But. 


Latest estimates indicate that 250,000 Americans have active 


TB, 100,000 of them unknown to health authorities. Many of these 
_ people may not be receiving any kind of treatment, may not even 
know they are ill, and may be spreading the disease to others. 

An estimated 1,750,000 former TB patients with inactive dis- 
ease risk relapse unless their health is maintained at a high level. 
About 550,000 of them require medical supervision. 

Approximately 90,000 new cases of TB are reported annually 
—one every six minutes. | 

TB takes about 14,000 lives a year — one every 40 minutes. 

Some 55,000,000 Americans are infected with germs that may 
cause TB unless their resistance is maintained. Experts say that 
2,700,000 of these will develop TB during their lives, if the pres- 
ent rate of development of disease from infection continues. 

The annual cost of TB is estimated at $725,000,000, mostly 
in tax money. This figure includes money spent for prevention, 
- detection, treatment and compensation. It does not include lost 
earnings. Since 1952, the cost of TB has increased more than 
$100,000,000. 


* * * * * 


REVIEW 


Promising Practices in Nutrition Education in the Elemen- 
tary School — Jacobsen, Boyd, and Hill, Publ. Bureau of Publi 
cations, Teachers College, Columbia University, New York City. 
Price $1.00. 46 page monograph. A study of promising practices 
observed in nutrition education in elementary schools and full of 
very practical and helpful suggestions.—A. O. D. 
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FITNESS 


Stressing the pertinence 
of fitness to national de- | 


fense in the space age, Ko- 
rean War hero and Con- 
gressional Medal of Honor 
winner Major General Wil- 


liam F. Dean (Ret.) was 


scheduled .as the opening 
day general session speaker 
for the 26th Annual State 
Conference. of the Cali- 


‘fornia Association for 


Health, Physical _Educa- 
tion, and Recreation 
(CAHPER) March 21-24 at 
the Los Angeles Statler 


Hilton Hotel. 


~The conclave was called 


to consider atomic era 
health, physical education, 


and recreation require- 


ments for the well-being of 
America’s youth through 
the conference theme 
“Ideas + Action = Re- 
sults.” 


Over 125 different ses- 


sions were scheduled for 


the convention, including 
lectures, panels, symposi- 
ums, demonstrations, stu- 
dent sessions, luncheons, 
and dinners. Special events 
included an elementary 
school physical education 
workshop, education and 
commercial exhibits, and a 
Sportsorama. 


NEW YORK 


UNIVERSITY 


Graduate professional courses in 
school health, physical education, 
recreation and school camping. 
Courses in community health, per- 
sonal health, family life, alcohol 
and narcotics education, and 
school health, of special interest 
to those in the health field. 


June 8-19 

June 22 - July 3 

Washington Square Graduate 
and Undergraduate Programs 


' July 6 - August 14 


Washington Square-Undergraduate 

and Graduate Program 

July 6 - August 14 

New York University Camp, Lake Sebago, 
Sloatsburg, N. Y. 

Graduate Program 


POSTSESSION: 

August 17-28 

Washington Square — Graduate eases 
August 31 - September 11 

Washington Square — Graduate Program 


For further information and catalogue write to: 
Professor H. Frederick Kilander 


School of Education 

NEW YORK UNIVERSITY 
_ Washington Square 

New York 3, New York 


INTERSESSION: 
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Columbus 10, Ohio: 


send old Alldrens with the new, number. 
your sdarees label 
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